MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "63—04189'3

DEPARTMENT OF PUBLIC HEALTH AND WELFARE lma 10 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . __ ————_Primary Registration Disirict - -oRegistrars No. _______: ol

ON THIS STUB ™ Aer 321 1062
mpgﬂﬁ' L TR 7. USUAL RESTDENCE (Where decesied Tived, 1¥ imstitution; Rewidence befors
VS 300 8. COUNTY o. STATE M gssourd b County admission)
Rev. 4/59 f. CITY (If ounide corporate limits, give TOWNSHIP anly) Length of 1tay in 1b c. CITY Inside Limits

TOWN St, Louls, Mo., 33 Years 1own St Louis Yo X No[d

€. Luol'épl;‘mio? (If NQT in haspital, give locatian) Inside Limits d. STREET (If cutside, give locatign) Reside on Ferm

iNsTITUTION  #L1 Gast_Place Yes O No[J ADDRESS #11 Gast Place Yes [ No
3. NAML OF DECEASED Firas Midals Lanr 4. DAIE Month Day

{Type or print) OF
Arthur E Pallmer veat  October 22, 1963
5 SEX 6. COLOR QR RACE 7. married Ja] Never Married (0 |B. DATE OF BIRTH | 9. AGE (law birthday) | IF UNDER 1 YEAR IF UNDER 24, HR
Male White Widowad [] Divarced O] 6_&_1901 62 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

LIt HEg PR "DIBRbI I ¥ty |American Lith. Co. Davenport , lowa U.S.A.,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John G, Pallmer Janna Meyer Mrs Louise Pallmer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY NO. | 17. INFORMANT Address
[Yes, nﬁor unknOwn)l {If yes, give war or datas of servl Mrs I.Duise Pallmer, #11 G'astu Place

18. CAUSE OF DEATH (Enter onlv one cause per line Tar (&), (O, 3T {TJ- INTERVAL BETWEEN
PA

SET D
ey Seawsototee Wors) D)< core | FHATS

Conditions, if any, DUE TQ (k]
which gave rise to

above cause (s], l" 2 9
stating tha under- 0
1yinlgguuaeu |ast. DUE TO [}

PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 1o the rerminal PART 111. If deceased waL fernale  wan
disease condition given in PART | (a) there a pregnancy in last 90 days.

7 [O ves I O Ne [ O Unknawn
19, WAS AUTCPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY QCCURRED. {Enter nsture of injury in PART | or PART 11 of item 18.)
O a g .

PERFORMED?
YES (O NO

20¢. TIME OF Hou Month, Day, Year !
INJURY s.rm,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factory, street, office bidg., ete.)

NOT WHILE AT WORK [] N
~ /l éj 3 '°y Mnd last saw hlmalwe nﬁc} ’4- % j

!&hﬁ Mo, m on the date siated sbove, and to the best of my knowledge, frorn the causes stated.
L 4 .

DBTE AMENDED

Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decenssed fro

Desth occurred at

T I Tl 2o & | TGN Jorretany |55 %5

332 BURIAL, CREMATION, F23p DATE ™ 7 T NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, tawn, o county) {Siata)
REMOVAL (Specify)  §

"y 0-25-1963 4 New Bethlehem Cemetery

o 1 e ADDRESS \::e DAbEI'p gf 19%%

Math, Hermann & Son Inc., 2 161 E. Fair ;

{Licensed Embalmer's Sratement on Reverse Side]

USE BLACK INX

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. Mw m
Student ' Slgned M

Signature of Student Embalmer . é
) Licensed Embalmer No.a5 /9/

W%WO“"

P. 0. Add ress_

. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bady is not embalmed, fact should be so stated above.




